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wounds have been associated with emergence of mupirocin-resistant 
s t r a i n s  of MRSA, which are increasing in kquency in some geo- 
graphic areas. Screening high-risk patients at the time of admission 
may be cost-effective in areas where MRSA is uncommon. Con- 
tinued efforts to control MRSA are warranted since poor control 
promotes fiequent use of vancomycin, which favors emergence of 
vancomycin-resistant enterococci. New agents with activity against 
MRSA have been marketed or are under development, but van- 
comycin remains the drug of choice for treatment of serious MRSA 
infections in many areas. 
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One of the most striking findings to emerge liom the use of molec- 
ular fingerprinting techniques on meducih-resistant Staphylococcuz 
aureus (MRSA) is the extensive geographic spread of several unique 
MDR clones. I shall describe findmgs obtained through several re- 
cent and ongoing studies conducted in a number of countries by the 
international surveillance network CEM/NET. Collaborative s t u d e s  
with colleagues in B d  and in several southern and eastern Euro- 
pean countries have led to the identification of 3 unique epidemic 
MRSA clones each characterized by a combination of molecuar fin- 
gerprints and antibiotype which have acquired massive geographic 
spread the Brazilian epidemic clone was recovered liom hospitals 
separated by over 4000 km liom one another, and most recently in 
Portugal; the Iberian epidemic clone was recovered in hospitals in 
Portugal, Spain, as well as in Rome, Glasgow, Moscow, and most re- 
cently in New York City Yet another unique MDR clone of MRSA 
was found extensively spread in hospitals in 8 Hungarian cities. The 
usefulness of molecular fingerprinting techniques in outbreak inves- 
tigations will be documented. Using the experience of CEM/NET, 
data will also be provided for the efficacy and cost of operation of 
surveillance networks that use molecular fingerprinting techniques. 
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So far, except for duect examination of clinical specimens, the bacte- 
riologists had the reputation to be slow in term of providmg definite 
idenhfication and antibiotic susceptibihty testing of microorganisms, 
thus leadmg to the development of the art of empiric therapy. This 
was particularly true for mycobacteriological results. Obviously we 
are at a turning point. The arrival of molecular engineering in clin- 
ical practice together with computerization of results in most labo- 
ratory has dramatically changed the speed at whch microbiologists 
can provide meaningful clinical results. This has two kinds of im- 
plications. First, we have to evaluate what precise changes this will 
have in term of clinical decision making and patient outcome; sec- 
ond, we have to evaluate the economical terms associated with these 
changes both on the laboratory side where some costs wdl undoubt- 
edly increase and on the clinical side where quicker bgnos i s  will 
often be associated with a reduction of hospital stay and of the asso- 
ciated costs. Once again, technological developments will oblige us 
to change our practice and to transform some of our best established 
routines of thinking. Vaste programme ... 
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The reemergence of tuberculosis (TB) in conjunction with the in- 
creasing number of multi-drug resistant strains of Mycobacten'um tu- 
berculosis has increased the need for rapid diagnostic and susceptibllity 
testing methods. 
During the last years several approaches have been developed to 
this end, involving culture methods as well as molecular biology 
techniques; among them the Mycobacteria Growth Indicator Tube 
(MGIT) has shown promise as a rapid detection method of my- 
cobacterial growth and more recently as a drug susceptibihty testing 
method as has been shown in comparative studies with the propor- 
tion method and the BACTEC system where it has shown high 
degrees of sensitivity and specificity for rifampicin and isoniazide. 
Other studies have evaluated the system with streptomycin, etham- 
butol and ofloxacin showing a very good agreement with the pro- 
portion method, results being obtained on an average of 5 days 
compared to 16 days with the proportion method. 
We also have developed a reverse hybridization based line probe 
assay (INNO-LIPA Rif TB) for the rapid detection of M .  tuber- 
culosis complex and resistance to rifampicin. The test can be used 
